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Ihomas |(. tasady, Chief of Polia
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402-441-1204

lax:407-4418492
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LINCOLN
ftu cawo^iQ of zpfrt!^;Q

I,IAYOR CHRIS BEUTLER lincoln.ne.gov

January 24,2011

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Grateful Greens, 1451 'O' Street

requesting a class I/K liquor license.

James Larson, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

James Larson was born in Lincoln, Nebraska. He attended Northeast High School graduating in
1 988.

James Larson employment history is as follows:

2009 - Present
2007 - 2009
2005
2004 - 2005

Owner, Hawkins Restaurant Group
Manager, Open Harvest
Cook, Grateful Bread
Team Member. Whole Foods

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

San Francisco, CA.

The required training was completed on December gth 2010.

If this application is approved, it should be with the understanding that it conforms to all the
rules and resulations of Lincoln. Lancaster Countv and the State of Nebraska.

7k4
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LIC'ENSE
CATERING LICENSE

NEBRASKA UQUOR CCINTROL COMMISSION
3OI CENTENNHL MALL SOUIIT
POBOX95046
LINCOLN,NE 6E509.5046
PHOM: (4V2\471-257r
FXX(&2)47r-Ur4
\Yehsib: wwwlcc-nc.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,

including beer, for consumption at a location designated on a Special Designated License

(SDL). The catering license is renewed in the same rnanner and time as the retail license

held by the licensee. A licensee shall not cater an eve,nt unless a SDL has been obtained-

An applicant seeking a SDL must be filed with the local gwern@ body where the event

is to be held at least 21 days prior to tlp event. The application must then be filed with
the Commission ten working days prior to the event. The local or cormty approval and

law enforcement notification letfer must accompany the SDL wlren submitted to the

Commission. The $40 per day license fee is waived for the holder of a catering license

and the number of events allowed is rmlimited.

CLASS OF LICENSE AI.ID NLJMBER Class I.

NAI'IEOFLICENS"T HAWKI.T RgtAUTA,T ET'AP ILC

TRADENAI\4E

pREI\,flsE /tr,orFjss l49l Q ffre.et Suile Joo

crTy/sTATE/ZIp COO1 Lincol,a,, 
^le 

. antuB

A copy of yoru application for a catering license will be forwarded to the local governing

body for recommendationNeb.rev.state., the Liquor Commission shall set for hearing

any application receiving local governing body denial, a citizens protest o1 having

statutory problems discovered by the Commission. Ifthe local governing body does not

make a recommendation, the Commission may approve or deny the issuance of a license.

Catering licenses shall be delivered to the licensee inthe same manner as provided in
zubsection (4) of Neb. tev. state., for delivery of licenses.

ffiERAI- il{IIMI - $b st $hbr6kl
JI.'STINT. PEIERSEN

ComnEp. lby 6,20t3

JAN - 4 20ll

NEBRASKAUOUOR

GoNTROLCOMMIISSION

Subscribed in my presence and



aPPLICATION FOR LIQUOR LTCmNSE
RETAIL

3OI CENTENNIAL MALL SOUTH
FOBOX95046
LIN@LN,NE6t5W-3M6
PHONE; (402) 471-2571
EA]&,(ND&r-2tr4
Wcbsie: wwelcc-e.gcv/

ffii?rt -_.'q
JAN - 4 20tl

NBRASKA!.SQUOR

cosmoLcoMu[ssts{

RETAIL LICENSE(S) Ap$rlicationFee M00
A BEE&ONSALEONLY
B BEE&OFFSALEONLY
C BEE& WINE DISTILLEP SPIRTS, ON A}.ID OFF SAT F'

D BEE& WINE, DISTTLTAD SPIRITS, OFF SALE ONLY
I BEE& WINE, DISIILLED SpruTS, ON SALE ONLY
AB BEER" ONAI{D OFF SALE
AD BEER ON SALE ONLY, BEE& WINE, DISTILLED SPruTS OFF SAIT
TB BEE& WINE, DISTILLED SPruTS ON SALB, BEER OTT SALE ONLY
ID BEE& WD[E' DISTILLED SPIRITS ONA}ID OFF SALB

A Class K Carcring license (requires catering application form 106)

Additional fees will be assessed at citylvillage or county level whe,n license is issud

$r00.00

Class C license tern runs from Nove, ber 1 - octobcr 31
All other licenses nrn from May I - April30
Catering license (K) expires same as underlying retait license

nu
tr
E

Individual License (requires insert form 1)
Partnership Licenso (requires insert form 2)
Corporate License (requires inset form 3a & 3c)
Limited Liability Company Gf,C) (requires forn 3b & 3c)

Phone number:

FirmName

FO.RM IOO
Dmr ?aiiA



Trade Name (doing business

stueetAd&eou l45l 0 . Sfreet, fa;le JoO

SteetAddre$s #2

City Li^rol^ County zipc(nl"-6gtoB

PremiseTele,phone "r #!-
Is this location inside the cityfuillage corpot?ie limits: E
lvlail address (where you want receipt of mail &om the Commission)

0- I

tr NO

StreetAddrcss

SteetAddrecs SIBNASKAUOUOR

#2 c@$gtRol@R4q{r|sst0t{

City I in.oln $n" i/E zip cod"-iB€oA--

to Ue tic€nscd. This should inolude storage qryas,.bry9-Uen-f outdoor

ar.a, suies arca" and areas where consumpion or sales of alcohol will take place. If only a portion ofthe building is to bo

*ven"d by the lice,lrse, yort must stifl inofude dimensions (engfh x width) of the licensed 8re4 as well as tte dimensions of the

entirc buiiding in situations. No blue prints please. Be sure to indicats the direotion north and number of floors ofthe

building.
f$o}on+remise consumpim liquor licenses minimum shdtrds must be met b,y providing 8t letst two res8oons

Lemilh tllt (oo fest
wiah T{r r.* reet
PRoVIDEF oF AREA To BE LIcENSED BEIpW oR ATTACH SEPARATE SIIEET

FORM IOO



N oo*\-

nr
r\
rt

f,iu UGHTTNGW
PENDA}TT HEADS

ELECTRICAL
FORTV

trTrt:"r.2' *\-7 s-/-"i'f r/'

6^i t'\Ui qr' if.j

NEWMRl6RECESSED
CAN UGHTA N GYP
BII(HD

NEWGYP.BD.
BULK}IEAD 8.O
AF.F.

Ovre t\oo.



c\q
o-

tl
F
F{

F
6

xlrl

/15/ "0 " ,ffrcej

Sitrew"lK C"f" ngx| tu$'*cr

@s
\

| -1:_ __

- -+-ryeer.yI l, ssas* !

I
I
{

'\v;r' j
.ttu

1c
n.!'.,

".i -{
-,&?

#
Sfueef 

--*)



3
I. READ CAREF'I]LLY. ANSWER COMPLETELY ATID ACCURAIELY.
llas anyone who is a parly to this applicdion, or their spouse, EVER been convicted of or plead guilty to any chargo; Charge
meaos any charge alleging a felony, misdemeanor, violation of a federal or strate law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea Also

!$ *y charges pending atthe time of tris application. If more than ono party, please list charges by each individual's name.

n -yEs -tr No
[f yes, please explain below or attach a separate page.

2. Are you brrying the business of a current retail liquor liceirse?

trYEsENo
If yes, give name of business and liquor license number
a) Submit a copy of the sales agree,nent
b) Include a list of alcohol being purchased, list fte name bran4 container size and how many
c) Submit a listoffte furniture, fixtures and equipme,nt

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

trYEstrNo
If yes, give name and licsnse number

4. Are you filing a temporary operating permit to operate during the application process?

trYEstrNo
If yes:

a) Attach temporary openating permit (form 125)
b) Auach statemen(s) fiom all beer wholesalers (in your particular geographical area) and all liquor wholesalen

. indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Arc you bonowing any money from any soruoe, inolude family or frie,nds, to establish and/or operate tre business?

tr YEs

FORM IOO

Name ofApplicant Date of
Convistion
(mmlwrry)

Where
Convicted

( ciw& sate)

Description ofCharge Disposition

FTHEM'lffi)

IAN - 4 ZUll

EBRASKAI.COUOR

Ifyeq listthe lender.

tr



6- Will any person or entity, other than applican! be entitled to a share ofthe profits ofthis business?

tr YEs ET NO

Ifyes, explain. (AIl involved persons must be disclosed on application)

No silent partners

7. Will any ofthe fitrniture, ftaures and equipmentto be used in this business be owned by others?

E YES flNo
Ifyes, list such item(s) and the owner.

'8. 
ls premise to be licensed within 150 feet of a churcb, school, hospital, home for the aged or indigent penons or for

yeterans, their wives, children, or within 300 feet of a college or university campus?

tr YEs FNo
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
s3-177)

9. Is anyone listed on this application a law enforcement officer?

tr YES trNo
lf yes, list the persoq the law enforcement agency involved and the person's exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individua(s) who will be authorized to write checks and/or withdrawals on accourts at this institution.

tr.J.r+ 0.t. 8",*r -%,qes N. lac"r..

12. List all past and preseut liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

FORM TOO



13. List the alcohol relared rraining and/or erperience (when and where) of the penon(s) meking application Those persons
re4uired are listql as followed:

a)Individuafapplicantonly(nospouse) * REGBU@

b) Patnership, all parhen (no qpouses) /r" +c)Corporatioqmanageronly(nospous€) , 
JAN _4.Z0ll

d) Limited Liabillty Company, manager only (no spouse)

)l*: "^1n* whae rqisffi". corrsirGrort

D*fe"ile, af Vn /,a's

14. If the property for which this license is sought is ownd submit a oopy of the deed" or proof of ownership. If lease4
submit a copy of the lease covering the entire licenso year. Documents must show title or lease held in name of
applicant as owner or lessee in the individua(s) or corporate name for whlch the application is being filed.

E Lease: erpiration date.

tr Deed

tr Purchase Agreement

drrruarv l5 . JO,

15.

t6.

17.

When do you inte,nd to ope,n for business?

What will tre the main nature of business?

ld Jotl
t a"l

What are the antioipated hours of operation?

18. List the principal residenc{s) for the past l0 yean for all persons required to sigg including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICAIYT AN[I) SPOUSE MUST COMPLETE

APPUCAUT:CITY &STATE YEAR
FROr{ TO

SPOUSE: CITY&STATE YEAR
FROM TO

-----:-
Ifnecessary attach a separate shesl

FORM I()O



Thc undenlgned aPplicu($ hereby consen(s) to n investig4ion of his/her backgrouod iovestig4ion ad release preseot md ftturs rcoods of wery
kind aad dcsctiption including policc reconds, tar records (Sbtc and Federal), aod bmk or leodiqg instihrtion recordg and said applico(s) aad spgq{s)
waiv{s) any right or canses of action trsl said applican(s) or spous{s) may have ngninst the Nebraska Liquor Contol Commissioq thc Nebraski gqs
Pafol and any otber i[divigu4 disclosing or releasing said information Any docun€nls or r€cords for the pmposed business or for any pattocr or
stod<holder rhat rc nepded in finlterance of the application investigation of my other investigation shalt be supplied imaediatety upon .le-"nd to ftc
Nebraska Liquor Conhol Connission or thc Nebraslo SEe PdoL The undersimed rmderstand and acknorvledse ttat anv lic€nse issud. bss€d on ftc
infonnatioa srbmitted in this eolicdiou is subjest to cancellation ifthe inform*ion conained herein is incomolete. inaccurate or fraudutent

Individual applicants agEs to spervisc in person thc rnanagement ud operdion of the business aod that they will operate Oe business arthorized by ttc
licens for the'mselves md not as m ag@t for any other person or eutity. Corporate applicarB agree the approved manager will s4erhi€nd in pemoir tte
rnznnlFmcot aDd operation of the business. Parhership applican8 agree one prtrcr sball sup€rittmd the mol'ageoent md o'penation of the blsiness. All
4plicatts agr€c !o operslc tbe liccnsed busincs wi6in dl applicable laws, rulcs regulations, and ordinances md o cooperae frlly with any ar{horired
ogent of the Nebraska Liquor Conhot Commissior"

Mu$ be siped in the presence of a nohry public by applican(s) and spous{s). If partrership or LLC (Limited Lisbility Company), an partners,
members and spouscs must sign If corpordion all officsg diredors, stockholders @oldlng over 257o of stock and spouses). Full @iith) names only, no
initials.

Signature ofSpouse

Signature ofSpouse

Slgnature of Appllcant Siguature ofSpouse

Slgnature of Appllcant Sigmture of Spouse

Signature of Appllcant Signaturc of Spouse

stue ofNebd AV^p,*

coumyf ttrU..l*oJlu County of ,J"'*-*rtu

The foregojng instrument was acknowledged before
me&is QtL 4\fr'- zott by

nuflltYctIAtfy
roTArvRELtc.onE@il
coMulsstox l,to. 4288tS

lff olsf HlssloN trrBEs 00r08ER il afi

FORM IOO

@{Ett tl0TARY - S@ d Nebrasla

JUS}TINT. PEIERSEN
20t3

in compliancc witt thc ADA this naoagFr insgt ft'rn 3c is availablc in otha formas for pusons wift disabilitics.
A tetr dsy cdr@c€ ncdod is rFaufu€d in wdtiog to ptodooe the albmdc format



Residenes for the Past 10 years

James W. Larson

Segtember 200t - Present

5204 South StPet

Lincoln, NE 6506

au$st 20k4sss!.2006
1253 Soutl23'Steet
Lincoln, tE 68502

au@
595 )hn Muir Drive Apt. #7t4
g4"rrancisc o, CA 94132-6t13

{ovepbel2002 - Auguqt 2004
1111 J SbeetApt. #54
Davis, CA956l6

January 2001 - October 2002
1648 Harwood Street
Lincoln, NE 68502

9ctober 2000 -Jenuar.v 2001.

5730 Otoe Street
Lincoln, NE 685??

Steven Douglas Lydick

2010
Roseburg, OR

2006-2ew
Fairfax, VA

$99':006
Grand Island, NE

Chrlstina Dianne Lydick

2010
Falls Chrucb, VA



APPLICATION T'OR LIQUOR LICENSE
LIMTTED I,IABTI..ITY COMPAITY @LC)
INSERT - FORM 3b

NEBRASKA UQUOR CONIROL COMMTSSION
3OI CENTENNIAL MALL SOI'TH
FOBOX95M5
IJN@IN,NE6E509!.50/6
PHONE: (4{2)47r-2571
FAx:-(4ff1a7r414
We.bsite: www.lcc.ne.sov

1) A|l members and sporues must be listed
.l',u,uv u rf {J]L qgMullsslCIFf

2) Managing memb€r or contact member nust sign
3) Managing memberand sporce must file lingerprtnt cards

Spouse may lile aflidavlt of nonparticipation in lieu of fingerprint cards.

OfrceUse

HEBRAstfiueuoR @ffirnut

Rmm@ * ffit*
:il

' A AA,, ,l 
t{'fl - 4 Z0ll

JAN - 42011 ,

_-_+€gRASr(AUEIrcF

LlCAddresr, 5Jo4 [o"jL Streel

c'ty'-linola State: h/g Zip Code:

I
LastName: Lh(ioq FirstName: {o*"t MI:

Home Addlrxs:fJot| fidtL Wl cfty: . Llncol^

State: hIE Zip C;ode: 6got" Home Phone Numbq:402 - 327 -17eq

by .tJ)^.. l-o,*-
nme of pason adoowledged

FORM IO2
REV 7/r0

State

The foregoing inshument was acknowledged before me this

4
G€'lnd.fl0IAf,Y- $tb ol Nebraslo

I JUSnNT.PETEFSEN
F UybffirEn ltay0zug

AtrxSeal

I



LastName: L*on
Social Security Numbe- -

First Name: V AAg vn lNesfoq

Date of Birth:

SpouseFullName(indicateN/A itsdgel: tIf *
Spouse Social Security Number: Date of Birth:

Percentage of member ownership s0%

LastName: LlJli.rC FintName:Sleuear . rw^r)p*hs

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single

Spouse Social Security Number: Date of Birth:

Percentage of me,mber owlrrobry 5O %. -.------.-.---?

LastName: FirstName: MI:

Social Se,curiry Ntrmber:

Spouse Social Secuity Number:

Percentage of member orrrmership

Date of Birth:

Spouse Full Name (indicateN/A if single):

Date of Birth:

LastName:

Social Security Number:

Spouse Full Name (indicate NIA if single):

Spouse Social Secrnity Number:

FirstName: MI:_

Date of Birth:

Date of Birth:

2
TORM IO2

REV 7/10

Percentage of member orrrmership.



ffiibTg'bt-Ee6*

lyss EINo

lf,yes; name of corporatiodcom@y

f-lSulnit organizarional chart

lJsubmit articles of incorporation or arxhorization to do business in the state ofNebraska fiom
Sesretary of State's office

.J

,(
StartingDate: -la+-\ral Ending Date: D"..*\or

jls this aNon Prcfit Corporationa'l
I

flns

4
FORM IO2

REV7n0

fiINo

If yes, provide the Federal ID #.



MANAGER APPIJCATION
INSERT - X'ORiVi 3c

NEBRASKA LIQUOR @NIROL COMMISSION
301 CENTEINIAL li4ALL SOUUI
PCrBOX95046
UNCOTJ\INE6tS@'046
PIIONE; (4{2)471-2571
FAJ&(4t2)47r-?tr4
Wcbsid www.lccne.gov

nEoglED

' 
JAN-42011

NEBRASKAUOUOR

CONTROL

Corporate manager, includingspouse, arre requtred to adherr to the following requlremenb
If spouse fled affdavit of non-participation fingerprints and proof of cltlzenship not requircd

Must be a citizen of the United Steter
Must be a Nebnsks resldeut (Chaptcr 2 - m6)
Must provide a opy of birth ertificatg neturalization paper or US passport
Must submit thelr fingerprinb (2 cards per person)
Must be 2f years of age or older
Applicant may be required to take a trainlng coune

1)
2'
3)
{)
t
6'

mffi|@

JAN-420

aEBRtg(Alnuoi?
**a*t*tO,,, *'

Name of Corporatiovrrc, #ar^rK,'n< ReSta,rfq^+ 0r"+ L.LC

Premise Lice,nse Number:
(if new ap'plicaion leavc blank)

Prremise Trade Name./DBA:

PremiseStreet nacrrco l4fl 0 Sf"r"* - Suile 2@

Cttyi Li^rol",

Premise PhoneNumber:

or 3a^iil3b



[a4g1gerts iolmustbe ,below PIEASE PRINT CLEARLY --l
_i

i:"

Ge,nden I\,IALE
*l*r$a*inF

fhivers License Number & Stafie:

Place OfBirth:

rastNams Larsan rirrtNu-rr Jar, e 5 tvff,-ilesia

Home Address (rnclude PO Box if applicable): SAotl [o"td, Slrr"l
t, ,

City: Llncp-b\ State: I'le npcae: 67fob
HomePhoneN,^etl8L:pq:-?12743J Business PhoneNumber:

Social Security Number:

Date OfBirth:

Spouses lastName:
@firRoLcoilHiltssrotf

FirstNaoe:

Social Security Number:

Date OfBirlt:

Drivers License Number & State:

Place OfBirth:

';i';.,;:;

CITY& STAIE YEIIR
FROM IIO

CITY&SIAIT YEAR
TROM TO

YEAR
[.ROM TO

NAITIE OFEMPIOYER NAME OFSUPERVISIOR TTI,EPSONE NT'MBER



iManager and spouse must review and answer tlre questions below
PLEASE PRINT CLEARLY

I. READPARAGRAPHCAREFT'LLYAI\DANSWERCOMPLETELYAI\DACCI]RATELY.

Has anyone who is aparty to this application, ortheir spouse, EVERbeen convicted of orplead gutlty
to any chrge. Cbarge means any charge a[egng a felonn misdemeanor, violalion of a federal or state
law; a violation of a local law, ordinance or resolution. List the natrue of the charge, where the charge

occuned and the year and month of the conviction or plea AIso list any charges pending at the time of
this application. If more than one narty. please list charqm bv each individnalts name

nvss BINo If yes, please elcplain below or at&ach a separate page.

2. Have you or your spouse ever bee,n approved or made application for a liquor license in Nebraska or any other

state? IF YES' list the name of the premise.

lws

3. Do you, as a menagsr, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

lyes flxo

'4. 
Ilave you filed the required fingerprint cards and PROPER trEES with this application? (Ihe check or money

order must be made out to the Nebraska State Patrol for $ii8.00 per pelson)

flvBs flxo

EINo

5. List the training and/or experience (when and where)

Date: Where:



Tlt t9* individua(s)'-btq8 first duly upon oaft, deposes and states that fte rmdersigned is tre appllcant and/or spouse
of applicant who makes the above and foregoing application ttat oia application has been read and tnut Oe contents thereof and
all sta:teme'nts containd thqein are tnre. ff any fAse statement is nad;in any part of this application, the applican(s) shall be
deemed guilty of periury and subject to penatties provided by law. (Sec 953-l 

j l.ot; rcUo"to t iquor Connoi Acr

The undersigned rydicanl hereby conserrts to an investigation of his/her background including all records of every kind and
derynption including police records, ta:r records (Stare and Federal), and bank * hoaiog in"tinrloo records, and said applicant

9d qpous" waive any rights or causes of action 6at said applicant or spouse may havi against the Nebraska Liquor-Connol
Commission and any other individual disclosing or releasing Gd information to tre Nebraska Liquor Conhol Commission.

Th9 undersigned understand anll acknowledge that any license issue4 based on the information zubmitted in this apptication, is
subjeot to encellation ifthe information contained herein is incomplete, inaccurate, or fraudulent

County of / ^ncaiff Countyof

la complimce wi6 lhe ADd ftis maager insert fqn 3c is avaihble in other furmo for persons *i|tr disabilities.
A teo day adracep€riod brcqufu€d in*ritbgto prodtoette altaraue fomc.

AfrxSeal

e
gEBAL lloTltY. Sffi of Nebrd(s

i JUSNNT. PEIERSEN
F fiyemnEp,llhyq2ol3

The foregoing instument was acknowledged before
me this- by

Notary Public signature

AnEx S€aI [Ier6

JAtl - 4 ?011

"ffili*uoo*t"*

The foregoing instrument was acknowledged before

R€rls€d9/2ffn



STATE OF NEBRASKA

YllFlY.TryLS,C9ry C/.RNES THE RAISED SilL AFTHE NEBRr'f,KA DEPARTI4ENT OF HFALTH AND
IILJMAN SERWCES, TT CERNHES THE BELOW TO BE A TRUE COPY OF IHE ONGINAL RECORD ON
FILE WMl THE NEBMSKA DEPARTMENT OF HilLTH AND HIJMAN SEAWCiS,-WTd-Arcb_AOS-
OFF:ICE, WHICH IS fTlE LEGAL DEK)SITARy rcrR VITAL RrcORDS. , | ..
DATE OF ISSUANCE ft--' T / -. _/wH,wurtttvslgnlrc KlffiffiffiFno*^
Lrt@LN, NEBRA*.<A ?r:iif,ftEffiE{*Lni 

Ar'tD

STAIEOf trB &ASit -DEPABIrelffOf EEALTA
DoroudVftd&fftr F,-.

cERfrF|GArEoF :LtvE BIRTH i:zvE
70

E''ailna

ilacs llostou IN.ra@

alttt

rlcao Eslklns

hr$rn:.'

lt tg lta l€ltm, ort
O,co€!s], Eoapltal

@u{rv@
lsdsstAt

f.d il uJa;, rsr cdr|qrrl

Iebraske

& trcbmsks
SrErAro.l{flt!
. l&Ig'Xerth 60t!

UebrasEa

f,ot&sr
d.lrtA,

:FP ltrJ.

685ot
xrra Goord

l.:

{

lffiilffiww



JRN-o7-zOII FRI 07:49 AI{ BUREAU OF LAICI I{OIfT FAX N0, 5414404948 P, 0l/01

fffin: K *&j Sabe* , L;cz*s}g D;vtsto,-
Ye: *a*tnt^s ltulau,-^* G .ose Appl; c^*{.'orr-

lF 7-os{',o6, Ptcps* "o,& "t* *\r*- -t
3lente)1d,'4ft@q^Iroe.. c7,.\, or e.^. n^tuv'"
pere",ndl adt (7os-6?J.--lzj-T> '

flrtynkt "1auc!n-,*{,x-\4i&


